MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s B§63-041514

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

o . , L ) g 49 STATE FILE NUMBER
DO NOT WRITE AMENDED _REQIl"ahOI'I Dll'ranN:. . rimary Ragistration District No —Registrar’s Na. _ r .

ON THIS STUB EIrr = 00T 24 1963
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. [f insfitution: Residencs bafors
a. COUNTY _ a STATE Mg b. COUNTY sdminsion)

VS5 300
Rev. 4/59

b. carn'r (If curside corporate [imits, give TOWNSHIP only) Length of stay in Ib ¢ CITY Inside Limits
. OR .
TOWN St Louis towN St Louis Yes O No QO

. ;%EPTTwEO(gF (1 NOT in hospital, give locstion) laside Limits d. SIREET {If outside, give location} Reride on Ferm
ADDRESS
entution:  3844a Utah Pl Yeo O3 No 3844a Utah P1 Yes O No[J

—

DATE AMENDED

3. NAME OF DECEASED First i Last 4, DATE Month Day Year

(Tves or prinn) Ida E Haeger om  Oct., 13 1963

5. SEX 6. COLOR OR RACE 7. Married ) Never Married (] |8. DATE OF BIRTH | 9 AGE [last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Feamle White Widowed [ biverced O |Qct 26 ’ 1879 83 Months | Days Houyrs Min,

10a. USUAL OCCLUIPATICON [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
IR E R0 life, even if retired) St Louis Mo, USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Louis J Wolf Schneider Leonard Haeger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . LR na T T INFORMANT Address

[Yes, rﬁ,(gr unknrown} I (If yan, give war or dafes of servi Leonhard Haeger 3 8443. Ut a.h

18. CAUSE OF DEATH (Enter only ona cause per line a), (b), and {c]. ’ . ! INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AMNDEEATH
// 4 . @
N

IMMEDIATE CAUSE (s} 'LJ ...3 ot (T T i WL _4__/'

CIaatiy 95 ripl AE O i ;
Conditions, if any, DUE TO {b}ay B LFLPL )t 2 o 2D .4L.__. v Il SR A

which gave rise 1o

above :':ull d(:). ﬂ (
- 1lating the vader- | 1 -4 e o ot e = ae sl - R TR lﬂ.; AR el
“lying couse demr. | T DUETGT o cte T BN 7L S VTR ST W ‘9 ‘ e eddeiar |

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminst PART 111. H  decessed was femalo wes
ol de i disesse condition given in PART | [a) _ thare a.pregnancy in last 90 days.

. B '—rD Yell ﬁ l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ofiniury, in PART, | or .PART M1 of Item 18.]
PERFORMED?T . O a] - ! ;

Yes(O NOX

. 20c. TIME OF Hour _ Month, Day, Year |  __ .. i Y I . e R ioaruid
INJURY am. . -
p.m.

20d. INJURY QCCURRED

- WHILE-‘AT‘WORK‘D’E 2R B farm, factory, atreet, of
NOT WHILE AT WORK [J

|l | |

il

s

DOCUMENT

5
>

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

¢

INSTEAD OF

-
i3

(%)

~
<

MEDIéAl CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, - . , COUNTY
/{éﬂ bidg., erc.) .
"

21~ | attendsd the -decessed’ §#8
Dulh oc:urred at. he causes nated

~orevage et T

320 STGNATUR Tl g zzt{ ADDRESS - - -. g -‘ _- - 22: DAT snc.?

pl

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

1

Z3s. BURIAL, CREMATION, | 23b. DATE Z3c. OF CEMETERY OR cnemtonf 23d. LbCAHON (Clly, Iuwn. af_<ounty) mTe)

REMGYAL 525 | 10/16/63 Matthew Cemetery, " St "Louis

24. FUNERAL DIRECTOR ADDRESS 25, DATE-RECD. BY L?__CAL REG. [26. REGHJRAR'S GNATHRE //
John L Ziegenhein & Sons 7027 Gravois OCT 15 1863 4../ M p

' {Licansed Embalmer’s Siatemsnt on Reverse Jide)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in"his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for'revocation of license). ' .

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated abave.




